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[ REPORT OF RECEIPTS R LD L

TIONS CENTER
FEC AND DISBURSEMENTS | "F'"°
FORM 3X For Other Than An Authorized Committee 706 0CT | |
Office Uss O

1. NAME OF TYPE OR PRINT ¥ Example: If typing, typs
COMMITTEE {in full) over the linas,
EMe et T BRIOS0LUT | 0PS Toe, EMPLONEES PBC |
I T O N N 00 OO U T N N S N SO T T T S A Y H H R A N N SN AN T T T T T A E OO Y O O O O
ADDRESS (numbor and stesi 00, YeoT essio@rt, DR o i
E—:E EHEGHHEHTIEF;N [ N T N S N N N N (N OO DUy (O N NN S SN NN AN SN N SN (N NS N A NN BN
i an previius
reported. (ACC) G|H'|I|T]H;E;E|5|BU;E & ] I|I|D| |?QJ_‘3|Tin'! Lo
2. FEC IDENTIFICATION NUMEER ¥ CITY & STATE & ZIP CODE &
SR A R S T e T e T
3. 18 THIS NEW AMENDED
ECEOJQ“’i;EﬂgFg 0 REFORT (N\) OR E (&)
4. TYPE OF REPORT (&) Monthly Feb 20 (M2) Ma Nov 20 (M11}
v 20 (M5) Aug 20 (M) )
{Choose COne) Ftapc:g E E D ﬂ h’é‘i?éﬂﬁ’”"
Due Cn:
Mar 20 {M3) Jun 20 (M5] Sep 20 (M9) Dec 20 (M12}
(g} Ouerterly Reports: ﬁ m D ﬂ E,g:rr*g';'l';]‘”“
' Apr 20 {M4) Jul 20 {(M7) Oct 20 (M10) Jan 31 (YE)
52 April 15 ﬂ E D E
B
“; Guarterty Repant (@) () 12-Day EE Primary (12P) ﬂ Genaral (12G) D Runoff {12R}
R July 15 i -
-8 Quarterly Repart (Q2) PAE-Ejaction

Raport for the: E Canvention {12C) E Special {125)
Cetober 15 .
Cuarterly Report {Q3) "

iy e

R

January 31 _ | {M f I-ﬂ d m in the
Year-End Report (YE) Election on ALY I W State of
ETH 0 July 31 Mid-Year )
?{z- Repar {Non-glection () 30-Day

Year Onfy) (MY) POST-Election E General (30G) U Runcff (30R}) E $pacia1 (304G)

Report for the:
in the
Stata of

-!

 — 1
[T
.

]
*

Termination Report

(TER)

.I; =

Election on

5. Govering Pericd g&i&g’ Eﬂi I' -

| centify that 1 havé examined this Report and to the best of my kKnowledge and belief it is frue, correct and complete.

El‘if.t_.l‘

Type or Print Name of Treasurer ’R !

Signature of Treasurar

'FEC FORM 3X

Rev. 12/2004
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[ SUMMARY PAGE ]

OF RECEIFTS AND DISBURSEMENTS
FEC Form 3X (Rev. D2/2003} ' Page 2

Write or Type Committee Name

%mﬁrafiﬂf’?)lg‘ég_lﬁlm. 1ne. Employees YAC,

J

Raport Covering tha Period: From:

COLUMN A COLUNMN B
Thia Peariod Calendar Year-to-Date

G (a) Cash on Hand
January 1,

(b} Cash on Hand at
Beginning of Reporting Petiod............

(c) Total Receipts (from Line 19).....vmnms
(d) Sublotal {add Lines &ib) and

&(c) for Column A and Lines
B{a) and &{c) for Column Bl .....coureeeee

7. Total Disbursements {from Line 31)..........

8. Cash on Hand at Close of
Reportirg Period
{subtract Line 7 fram Line B(d}).....cccee. ..

9, Dabts and Obligations Owed TO
the Committeg {temize all on
Schedule G and/or Schadule D) ................

10. Dabts and QObligations Owed BY
tha Committes (ltemize all on
Schedule C andfor Schedule DY ................

B This committes has qualified as 8 mufticandidate committes. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC- 20483

Tall Free 800-424-3530
Local 202-694-1100

FEGAMNDZE
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[ DETAILED SUMMARY PAGE ]

of Receipis
FEC Form 3X (Rev. OB/2004) Page 3

Write or TyE Commitiee Mame

mcraem ’E:loboluhm’ﬁ Inc Empiouggs, PHC

Hepcrt Covaering the Pericd: From:

COLUMN B
Calendar Year-to-Data

COLUMN A

|. Receipts Total This Period

. {ontributions {other than loans! From:
(@} Individuals/Persons Other
Than Political Committess

(i) lemized {use Schedule Ad....

(i) Unitamizad ...........ccc..cceerinnnniiinem
{iif) TOTAL {add
Linas 11{a){i} and (ii).................

iby Political Party Committass ..................
ic) Other Political Committeas

(such a8 PACS).. e,
id) Total Contributions {add Linas

1 {a)(ii}, (b}, and (c)) (Cary

Totals to Line 33, paga 5) .............. >

12. Transfars From Affiliated/Other

Party Committees.........coceeceeeeveevineeneen e

13. All Loans Received .....cooeeeeeeeeeceeeeeeecnn o

14. Loan Repayments Receiwed..............o......
15. Offsats To Operating Expenditures
{Refunds, Rabates, sic.) :
(Carry Totals to Ling 37, pag2 5)...........
156. Refunds of Contributions Made
o Federal Candidates am:l Cther
Palitical CommiBas........ .o seerisssnens
17. Other Federal Receipts .
{Dividends, interast, ete ). ...
18. Transfers from Non-Federal and Levin Funds ™
{a} Non-Federa! Account
(from Schedule H3)...ccccccvvveveeneeee

{p) Levin Funds {from Schadule HS).........

(¢} Total Transfers (add 18(a) and 18{b)) ..

18. Total Receipts {add Linas 11(d),
12, 13, 14, 15, 18, 17, and 18(c))......... >

20. Total Fedaral Aeceipts
(subtract Line 18{c} from Line 19)......... >

L .

FEEANDEE
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—

FEC Form 3X {Rev. 02/2003)

ll. Disbursements

21.

22,

23,

24.

25,

26.

Sh

30.

a1

Operating Expenditures:
{a) Allocated Federal™on-Faderal
Activity {from Schadule Hd}

{i) Federal Shama .. ...

(ily MNon-Fedaral Share ...,
it) Other Federal Operating

Expendituras ... i
{c) Total Operating Expanditures

{add 21{a)(i}, {a)ii). and (h)) .............
Transters to Affiliated/Other Party

O 11 100 (1415 = P
Contributions to _

Faderal Candidates/Committens

and Other Political Committeas.................

Independent Expenditures

use Schedule EJ .............. P ———
cordinated Party Expenditures

2 U.S.C. §441a(d))

use Scheduld Fa....eeeee e

Refunds of Confributions To:
() [ndwviduals/Parsons Other
Than Political Gommittees .................

(k) Politicai Pary Committe2s ..o
(¢} Other Polltical Committees
(such as PACS)........conmrermnnn,

id) Total Centribution Refunds

(add Lines 28{a), (b}, and {€}))...co..... I

. Othar DishursementS ..o eereeceeeneees

DETAILED SUMMARY PAGE
of Disburgements

GOLUMN A
Total This Period

Page 4

COLUMN B
Calendar Year-to-Date

Fedaral Election Activity (2 U.S5.C. 543120}

(a) Allocated Federal Election Activity
{fram Schedule HE)
(it Fadaral Shara ..o

(i) "Levin” Shara..........ccoeeeniiniinn

(b) Federal Election Activity Paid Entirely
With Federal Funds ..........uen

{c) Total Faderal Election Activity {add ..

Lines 30(a){i), 20{a)(il) and 30(b)} ..., »

Total Disbursements (add Lines 21(¢c), 223,
23, 24, 25, 28, 27, 28(d), 29 and 30{(c)) ..

Total Faderal Disbursements
{subtract Line 21{a){ii} and Line 30{a){ii}
from Line A1)

E;mww_wﬁ@m b e Fj
iﬁ--’ﬁfﬁ"ﬂf hromd R b R e e

i'm"u wﬂ A HLm e A
%‘L-_—""ﬂ'.-...—'_"zli.‘_h?“_.‘_L s, e e R

i

! k H st Al ]
it At R T T T T E 1 et e TARE T T
T o Lt Lo e B it ol #0rs ] meg om0 s v T W SR 1S

Sy e p S AT

E.L_-nﬂ-ﬁ:f e f B e e :

LonB5.794.73

i SR T s e et

Eﬂﬂﬁ&'}ﬁﬁ:ﬁ.{mﬂrﬁw HoERL L

TG | = T sy 9

|
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r DETAILED SUMMARY PAGE | —|

of Disbursements
FEC Form 3X (Rev. 02/2003) Page B

{Il. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33, Total Gontributions {other than loans)

(from Line 11{d), page 3) e nnee,
34, Total Contribution Refunds

from Lina 28{d)) ...
35. Net Contrbutions {pther than loans)

(subtract Ling 34 from Lineg 33) e,
36. Total Federal Operating Expenditures

{add Line 21{a)i) and Line 2i{5)) ....... P
a7, Offsets to Operating Expenditures

ifrom Ling 15, page 3w iimvnnnsennirres
38. Net Operating Expenditures

(subtract Line 37 from Ling 36) .............. >

L - __ |

FEGAMOZE
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SCHEDULE A {FEC Form 3X)
ITEMIZED RECEIPTS

Use saparate scheduleis)
for mach category of the
Cetailed Summary Page

FORE LINE NUMBER; PAGE OF
{check anly one)

11a 11b 1o 12

13 14 15 16 17

Any information copied fram such Feportz and Statements may not be sold or used by any persan for the purpose of soliciting contributions
or for commerclal purposes, other ihan using the name and address of any political commitiee 10 solicit cantributions from such commitias.

NAME OF COMMITTEE (In Full}

Cnergent BrasoILHETS, Trne Errployecs PAC

Full Name {La$t Flrst Middle Initial)

Date of Receipt ?ﬂh—i rotd

Eﬂﬂfﬂ?‘E ! F‘W |3 : ;_-.,.;_:--._...!-_I
f.r:'-.'.w?* ol %‘H—'-IJ}!F" 1M E:vwﬂvu:ﬂ ------ B}

N Bloorer, Thane W
Maiing Address 30, CnEtdale
= State Zip Code

Amount of Each Henmpt thls Parind

FEG ID number of contributing T TR SR TS T *;""‘f T o
federal polilical committae. Ej OO Y T SNy SO JE I ’E BTy ol N B
Name af Employer Checupation
otory Corporation Hﬂmqer
Receipt For: ' Aggregate Year-to-Date W
Primary X General R i S - 7“5*'_"411
Other {EFEEW}%' E—'--w sl B g e B e *L(Lﬂw(-'ﬂ—-s g E?—L;!
- Full Nam= (Last, First, MIE:lIe Initial) -
B, H(LCDHCH. ,‘EJ Ve iy Date of Fiecenpt"\_-h m\\ 'Dedu_cj-tm
Mailing Address e T
A8 Hiyon Hill Dr o
City Slate Zip Code
Ohﬁm@‘b mI. il E’%Lﬂq Amaount of Each Racaipt t|"|l5 Ferluu:l
FEC D number of contributing H?E AT ﬁ%
federal political commiitee. Ilimqu]i“:wsiwr'—fﬂ ‘Lni‘:-l‘:'i';’.'--_.':?i.:"-':'-"ll_'ﬁ::-'?ﬂﬁ
Nama of Employer ‘ Occupation _
PioPort Corporasion DAeCtor
Receipt For: B Aggregate Year-to-Date W
Primary Gieneral T TR T 1 P TR T T AL E R ST ﬂ
| Other (specify) v o ﬂﬁf’.@uﬁg £ '{;:,-_,,fﬁ
Fulk Name (Last, First, Middle Initlal) m, )
c. Caster, Gaul vane
Mailing Address
L2235 1P Sreey, NW B0
State Zip Code

D(L booS

o Wogningion

- - TWARTIE La T R Tl TR R A PR A
FEC ID number of confribuling EéE b 5
teceral polfitical committes. e SO TS S ,,:,,,.::s__w-e_._uﬁ[;

Amaount of Each Receipt this Period
ran‘m‘t‘@d“ﬂl—ﬂnﬁﬁm Eris ST P G BT -
| 4 -

LAy b —“'Elﬂ'!hhmﬂur qu#.'zutﬂiﬂ! i P

Nempe of Employer Oceupation

Drector

+ BioShlutions

Receipl For: Aggragate Yearto-Date W
Fﬁmarf {Genaral i’“ SRR BT LR T I SR g M R e ST ":“'
Other {3peci D
{ p w} k4 ﬁ,._‘_rrﬁ.mﬂ,_-ﬂr-ﬂ-ht A *fk-el?fjrhrm-'#lo

SUBRTOTAL of Receipts This Page {optional).......cc.eo vt i

TOTAL This Perlod {last page tis ling nUMBEr ORIt e s e

FERANDZE

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
sz separate schedule(s) {check anly one)
ITEMIZED HECElPTS for each category of the — —
Detailed Summary Page | |1a R e iz
13 14 15 18 17

Any information copied fram such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commiitse.

NAME OF COMMITTEE (in Full) _
Crnergns BoSolutons, Ine Emptoyees PAC

Full Name Last, Firet, Middle Initial)

A. 2luba, | Ish N | Date of Heceim@qmu geduction
Mailing Address o I L A A A
A2Y Senma Yroul | :
City State Zip Code Co
Dﬂmlf"' mI 4 %% £420 Amount of Each Flecalpt thig Faﬂcn:l
FEC 1D nuimber of contributing
fedsral poiitical cammittes. G 1 _ ' -l'f g .ﬂD
HNama of Empidyar Qcoupation
oo CCH’ porcetion Hacaoel
Receipt For: . Aggregate Year-lo-Date W
Prmary General -
Other {spemi:.r} v | J : 33) o {j ()
" Full Name (Last, First, Middis Inlua?
B. NOEr, Chevy Dats of Recsipt ?wmu Dfduthﬂn
Mailing Addrs moOoM fn o IR A s
%DBDT ¢ .
C‘ﬂ St 7o Code il ey
roSS Levsg mI '4 q EL{O Amount of Each Recelpt this Penad
FEC 1D number of contributing
fedaral political committee. C y q D D ':"
Neme of Empeoyer Lcoupatian
‘BioPort Cerporat ton S0 Manages
Receipt For: Aggrenate Year-to-Daie W
Primary @ General
Cther (spacify) S- ?’ £ £ O
b 1 '
Full Nema (Last, First, Middle initial)
C. a?l‘j}u, 1] %t"l:{ LL,[I'"IH Date of Receipt
Mailing Addrezs U A - E P A A A
A5 ﬂmqoﬂ Drve . ek
Sta'!e Ilp Eﬂde X T PRI LY SO P o}
Lm‘m (T} AA90 W Amount of Each Receipt this Period
FEC 1D number of mntrihuting *
tederal politicel committee. C . -? S_ a E :
Name of Employer Cecupretion
Riovort Caporation Direcror
Recelpt For: rogate Yearto-Date ¥
Primary E Ganeral Agg.ag ,
Other (specity] y 1 475060
! SUBTOTAL of Recgipts This Page [0DHONEI ... .c..ccovreveooes oo oot oeoosocosmsens e smssse - : s . s 3 : _“!'__5‘_%_’.:_ Dﬂ%
|. TOTAL This Period (last page this line number only) e e s e s e - . T

FEGANDZE FEC Sehedule A {Form 3X} Rev, 0252002
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Liss separata schedule(s)
far each category of the
Distailed Summary Page

FOR LINE NUMBER: | PARE OF
(check only one)
'-”ﬁ; | [11b e 12
13 14 15 1R 17

Any information copied from such Reports and Statements may not be soin or used by any person for the purposa of soliciting contribuiions
or for commercial purposes, other than using the name and address of any poliical commities 10 solicit contributions from such committze.

NAME OF COMMITTEE {in Full)

mergent BloSolutions, Tne . Empiovees PRC

Full Name {Last, Firsi, Middle Initlal)

A. Hauk, Tefrrey

Date rf1f Receipt -%]‘L'\[ﬂ“ " hd\_l[;ﬂlhﬁ

Mailing Address
TS LLAQH‘E:: Yo
City State Zip Code
Cwoseo LR A%t Amount of Each Beceipt this Period
FEC ID number of contributing o~ e
federal political committee. C _ UD D Dﬂ
Mamea of Employer Oocupation
BioYor ¥ ﬁm povotton Monogex”
Receipt For: Aggregate Year-lo-Date W
Primary Gegneral
Other (specity) v , 360, 00
Full Name {Last, First, Middig Inital)
B. Sohason , Hende Date of Heneimpaqmll PecrCtibn
Mailing Address MOoW B B ETRE Ty
192 Franosco Rd aem e
City State Zip Code
[DW WC‘ ml- "Lllo‘lD %q Amount of Each Receipt this Period
FEC 1D number of contributing : S
faderal political commitiee. C " . 8 ?'@G
Neme of Empioyer Cecupation
BroPort Lorporation COON0OLL 2
Recsipt For. Aggrepate Yearto-Dats ¥
[ | Primary | General :
Other {specily) w 5549, 60
Full Name {Last, First, Middle 1nitial) '
C. R"nnJrht;r: Barbare, Date of Hecemt?&qrﬂi | Da:lue;f (617
Mailing Atdress : Mmoo 0 s oo 4 TRy
g'aﬂj -a E’ G rE% \‘EL.L:‘V Slare —rnP T
City State Zip Code
@’YM W TTe L A%%13 Amount of Each Receipt this Period
FEC ID number of contributing e N O
federal political commities. C ’ 1. {ﬁ C}- C‘]
Namea or Empicfir) Cecupaton
0Port Lor poraxion MONoQ-es
Fecsipt For: Aggragate Yearto-Date W
Prmary W] Gereral
Other {spacity) : 3 ¥0 00
SUBTOTAL of Receipts This Page (Optional}. ... e - £ - ,aai%ﬂ
TOTAL This Period (&st page this 8 NUMBET O], .eeweroomeeseerss oscoss s osreess oo > P

FESAMDZS

FEC Scheduile .ﬁu (Form 3X) Asy. 0272003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separite schedule(s)
for each category of the
Detailed Sumrmary Page

FOR LINE NUMBER: FAGE OF
(check onby one)
[ T11a 11t 11¢ | |12

13 14 15 16 17

Any information copied from such Reports and Statements may not be sold or used Dy any person for the puspose of soliciting cortribufions

NAME OF GCOMMITTEE {In Fuil

or for commarcial purposes, other than using the name and address of any polfical commiiiee 1o goiich contributions fram such committes.

Ereerpem Trosouins Ine Caployers PAC

:

Crate
T omk

G R A

of Feceir -paqrm\ DCGU?HDW

2 ]
C L " a L]

arqount of Each Receipt this Perlod

T, IO

Full fLast, First, ﬁlddle |nitial)
ramer, Pokar
Mailing Addres .
w332 Oleender
City tats Zip Code
Vorraoe T A4 a4
FEC |ID number of l&-':m‘trlhu'ting C
federal political committas. |
Nama of Employsr Occupation
ProPort Corporcon FESIdET T
Aaceipt For. o Agorsgate Year-to-Date ¥
Primary A | Ganersl
Cther {speciiy) w . 3,}( ﬁq . / &

Full Name (Last, First, Middle initial)

E. LDﬂCi . (1"."@1 () Date of Heeeipt?&\.\im\ TJ’E’d U'Q'th
Mallin iress ] % WM of n 8 ¢ TETFET MRy
blp ¢ 5'prma} Meodows Lane o
Clty State Zip G
EW\“I"‘I‘ TﬁI AF%%D Amaunt of Each Haceigt thls Period S
FEG ID number of contributing - o g =
tederal politlcal committes. C ﬁﬂ - q Q : 6..:
Name_of Employer . Ccoupalion
AP (orpora viord MonoGaes
Heceipt For: X ' Aggregats Year-to.Date ¥
Primary Generai
(| Other (specity) w J }5 29 45
Full Name {Last, First, Middle Initial) ; o
c u r',gUl_L hﬁﬂnﬁfh\r Cate of Heneipt/\}:lql' {JH Mugﬂﬂﬂ

Malling Address

D59 Hart Hohwad

- :
| x

City State Zip Eﬂée
D"mmﬁﬁ‘? ff m—-_[-— .Z‘/ g;}f Amount of Each Receipt this Period
FEC 1D number of contributing o 0
iedaral poiitical committee. C v L. iﬁ 0 ‘j
Name of Employer Occupaton
BTt Corporatern VISP,
Rectipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) v ; 3&0 0 D
] SUBTOTAL of FRecipis This PAGE {ODHOMAN.  cr e imerrcs ot e scatmnr s s snemect et sens » , L !q 50,?;2
TOTAL This Perind {last pags this [ine nWmber only) i i e e - T B e o e

FEBANOZE

FEC Schedule A (Form 3X) Rev. 0272003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

ise separate schadule(s) {check only one)

ITEMIZED HECE'FTS for each category of the

Detailed Summary Pags

e b 11c 12
13 T4 12 16 17

Any information topied from such Reports and Staterments may not be sald or used by any parson for the purpase of goliciting contributions
or for commercial purposes, other than using the name and addrase of any palitical committes to solielt contribufions from such committae.

NAME OF COMMITTEE (In Full)

El"ﬂff e 'BmSoluﬂmEI THC fmp ovee PRC

Full Name [Last, First, Middle Initial)
A Momcilovich, ok | Date of Recsipt r?m,\m\\ Dechugg o
Mailing Address . ST
285 forth Force Koacl o N
City . " State Zip Code
o";jj A M ‘zf’ g 4f?"" Amount of Each Flaf:e-lm this Perod
FEC ID number of conirlbuting :
federai poiitical committes, C g y ? S.ﬂl D
Name of Employor Decupation
rg . F
pr_?ﬂf # Cmﬁbrﬁ +£0N §HW IS0
Receipt For: Aggregate Year-to-Date W
Primary E Geaneral x o
Other (specify) w ! H 75,0
Full Mame (Last, First, Middle initial) E
B. %) L:{ ; @'/&M Data of HEG-EH[.'.IIt /?a"{' [}“ Deau D"l‘im
Malling Address | _ A S
quj"rﬂ Par’E ;_ﬂffﬁf _Df‘ - e TR ey SR
Cily State Zip Code
W Bfm "f-l"‘*f"L "‘d m 4& 3‘3 L{ Amount of Each Racsipt thlE F'Ermd
FEC D number of conirbuting
federal political committee. C _ ; o ?Q O O
Name of Empoyer Cecupation
Prorprr Cprperation | Manager”
Receipt For: Aogregate Year-t-Date W
[ | Primary [ﬁr Ganeral geree -T;D
Othar {spaciiy) v , *‘F’?’Sk Lo
Full N.a {Last, First, Middle Inital)
C. oo y Hiher I‘;‘L,‘f Ef’ WAL 7 Date of Hecmpt(? ﬁl_lfdl bﬂu{‘_ﬁm
Mail-.ng Address _ CyTe ¥ :
/205 S 0l | o :r"
City State Zip Code
5?1' _mﬂﬂ ﬁ‘flf ’4”5 5 ?-c? Amourt of Each H&cemt this F'enﬂ-d
FEC D number of conmtributing
federail political committes. C : . "F 5 ".;_1 R. 8
Mame of Emplayer Occupation !i
Brorbrt Lorpomtion | pirector
Receipt Far: ,. Aggregata Year-to-Cate ¥ r
Prirmary A | Gensral ° t:,Il !«f{‘i ‘ LH
Cther {specify) v - BT
SUBTOTAL of Receipts This Pags (ORUONAD ... e e - e 5? ‘? ? ‘?4':?3_:
TOTAL This Period (lest page this Tng number Qnby).......ccomer e e e s - et e o e

FEEANIZS FEC Schedule A {Form 3X) Rev. 022003
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SCHEDULE A {FEC Form 3X)
ITEMIZED RECEIPTS

Use separziz schedula(s)
for sach catepory of the
Dstailed Surmrmary Fage

FOR LINE NUMBER: |PAGE OF
(check only one)

115 {ib 11e 12

13 14§ |15 [15 17

Amy informaflon copied irom such Reports and Statements may ot be sald or used by any person for the pUrPOSE of soliciting mn‘tr[t:ytlmns
or far commercial purposes, other than using the name and address of any poidical commitiee to solicit corfributions from such committee,

NAME OF COMMITTEE {In Full}

Cmiement BraSolutens, zrc Cmplyees FHC

ast, Fi

A Ful:lam% ﬁ/ ;éi iﬂidzle;é;i‘ljl}z-'f
IO By ptorn K

Chy 3&2’!’?12 o EF }%EI E,Z/G?#pfq

Date of Receipt _?cu_&f ol Deduction

g

FEC 10 number of contributing C
federal poitlcal commities.

Qecupation

g req €r

Name ot Employer
Borotort Corfirttion

Amourd of Each Regeipt this Perlad

- —rt —

[] - -
¥ L - |

Receipt For: Angrepate Year-to-Date W

Frimary General :

Othar (spacity) : 3 L}d} o) -

|
Full Neme {Lagst, First, Middie [nitiai)
B. IE zrzf }'J ; Qh 214, Date of Fteceipi?ﬂu‘{b“ bﬂdﬂﬂ,ﬂ{}ﬂ
Maffing Address R R e
515 5 Cwn Bl’Vd -_-- =T TR . © Ll PR
City i State Zip Code
g Lansing 7 AEER S smount of Each Recsipt this Period
FEGC ID number of contributing - U =".
federal political committes. C , #3055
Name ol Emptoyar Orpupation
TRwport (orgoratun Tureetor

Receipt For Agoregete Year-to-Date W

Primary N | Gensral

Cther [spediyju‘r \ . 5&9‘? , fﬂﬂ

Full Name [Last, Fir:sz Middie Initial)
C. SHofe, Aiien

Meiling Addrassz; 2970 Bfﬂﬁh’hﬂﬁﬁf ﬁ;ﬁf‘ -Pfﬂﬂﬂ

pete of Receiot TOAIOW Decdullion

Sy State Ao Code TR
5‘7" 2riing Ve itz s Armount of Each Feceipt this Period
FEG 1D number of contributing ' A m E} '.
fedaral political committes. C ) " Q 6 8.v '.:'
Name of Empidyer Oceupaton
M eregens 310 Saie#rans Vite Presioent
Receipt For: Aggregats Year-to-Date ¥
Primary General
Other (speciy) v ! B84 00
_ P - 'if
SUBTOTAL of Receipts This Page [DETOREIY. oo e oot s » X ,"{‘J E)_f_;i_:m,
TOTAL Thls Perdod {last page this line number only) . e e 3o 5 Yo e )

FoGANQZS

FEC Schedule A (Farm 3X) Rev, 0242003




260382048045

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED HECE|F"T5 for each category of the =
Detailed Summary Page 13 11b e [ |12
13 14 15 1 |18 17

Any information copied from such Raports and Statements may not be sold or used 2y any person for the purppse of soliclting contributions
or for commercial purposes, other than using the name and addrege of any political comrafties 10 soiicit comtribufions from such committees,

> NAME OF COMMITTEE (In Futt

Full Name (l.est, First, Mn:h:lle Initial)
A. janner,

/N thael

Mailing Addrass 4 M B"H )Lﬁjﬁ ﬁ? C?’
C

Date of Fleaelptpaq voll Daduction
om0 o T s ET o TR

_ Btate Zip Codea
&?ﬁﬁ rd # mr "y g ’J r:f( Armpuni of Each Hecmpt this Fariod
FEC 1D number of contributing
tederal poiitical committee. C : r,a Q 5 .:ﬂ f.’:.}
Name of Employer Ccocupaton
vyt Corpaatial Hanager

Recgipt For: Aggregatn vidar-to-Date ¥

Primary Eg General

Other. (specify) ¥ 5 N?’QS' 00
FuII (LEst, Hrst Middle Initial)

W e ’ Dats of Aeceipt
Malllng Address mom . o o :-. §TT ey S
<938 Bar-s Tie Drive # o< N
City State Zip Code
Hasket 77 559@ Amount of Each Receipt this Perios
FEC 10 number of contributing
{ederal political commitize. C : a”Z 4'1; tf.) "—T' {9
Name_pt Employer r Cceupation
it Corporatian Ditertor

Receipt For: Agaragaip Yearto-Dats ¥

Primary Gangral

Otrer (specily) ¥ $ /, 590 0o
Fuli N L Firsi, Middls ]r'ntiar

C. E’ﬁ_ﬂ h"‘ M& mr} [rate of Recaipt

Mailing Address
A

<S04 Dat- run Terva de

CHEE TR - E- T A S S .

. . - .
TETOT TR L e

State Zip Coda
‘PQW&Q' m .b QO & g'c“; Amount of Each Reeeipt this Period
FEC ID number of contributing C ' - '
federal paiiticsl commitlsa. . ' y - )
a8 of Employer Cocupation f
Eﬂm traent Dudsiuies | (gencral Counsé
Receipt For. Aggregate Year-io-Date ¥
j Frimary E General
{ | Other (specily) v 5:-0 a0 .60
SUBTOTAL of Recaipts This Page (OpHonad).. oo s st s » . *? éﬂ S’E‘Et .
TOTAL This Period {last page thig [INg NUMBET OO e e ermsiarrses st e s oo B l e _ ' )

FESAMNUZD

rEC Scheduke A (Form 3X) Aev. 0272003




2ENZR204886

SCHEDULE A (FEC Form 3X} FOR LINE NUMBER: | PAGE QF
Uea separate schadule(s) teheck oniy one)
ITEM!ZED HECEIPTS for each category of the — ) ;
Detailed Summary Page 4‘ 1a 1b e 2
13 14 & 15 17

Any information copied from such Reports and Statements may not be soid or used by any person far the purpese of soliciting comribubons

NAME OF COMMITTEE (in Full]

or for commsercial purpeses, other than using the name and address of any poitical comimities 1o splich cormributions from such cormmittes.

Fuli Name (Last, First, Middle Initial}
A. - Hibr | Fuaol Date of Recelpt
Mailing Addrass . L- U R T T A il v
152U Suanagl Tree 1-anc o
City g State Zip Code
?{)Wﬂﬂ, AARY 20%SH Amount of Each Receipt ihis Period
FEC ID number af contributing C T
federal political committes, 2 T T e
Nameg of Employer Decupation
-~
Aneraent  BioSohution CEO
Recaipt For! Aggregste Year-to-Date W
Primary E Gengeral A
|| Other {zpacify) v : gjﬂ 00 © G
Full Nama (Lagl, first, Micidie inttial)
B. ? - [Hibor ; AxasisL Dats of Receipt
* #
Mailing Address | -~ - CEREE - T N A B s
FR32¢80n Swgnicrr FreE LOae _- o
= r - oL i L L R
Clty "*} State Zip Code
- S s e
;{};Qﬁ"? zC M 8 S ”"-f Ampunt of Each Receipt this Period
FEC ID number of contributing C o T
'!E'EIEI'EI Fﬂ]iiﬁﬂﬂj mmﬁ‘liﬂEE. . 1 L I L .—.::-:
)
me of Employer Occupation . i
PEREATr I At e | Srouse o OO
Recseipt For: Aggregate Year-to-Date W
Primary % | General R
Other (specify} v j L0000 00
Full Name {Last, First, Middle initial)
C. B Date of Receipt
Maiiing Address Mom f 3D Lo T T Ty
E:.lty, S.tatE E'fp CME Soour Morra, e TR
Amount of Each Receipt this Period
FEC 1D number of contributing C . T I
fedaral poiitical committae. . ] . s
Nama of Employer Dccupatian
Receipt For: Aggregate Yearto-Date ¥
Primary A| General . :
Other {spaclfy) w 1 ,
SUBTOTAL of Receints This Pags fODHONEIN .. rwmsrosrresssisseicesoms e cossesss somariaras s samamsssesarins . o _f{f .__‘5
ey ke .;:‘:.'.::"“_'!_TT.H'__.-\'.I.TML
4 E1 2 wB:

TOTAL This Periog (last page this ling number only). i e

FEC Schedube A (Form 3X) Rew. 02/2003




2EOZQ2048807

SCHEDULE B (FEC Form 3}(} FOR LINE NUMBER: PAGE OF
ITEMIZED DISBURSEMENTS e e e | (check only one) -

21b 22 23 24 25 28
Detailed Summary Page
27 28a 28k 2B¢ 29 300

. .-
L

Any information copied from such Reports and Statements may not be sold or ussd by any persan for the putpose cf soliciting contributions
or for commercial purposas, other than using the name and address of any polfical committee to solicit coniributions from ‘such committoe.

NAME OF COMMITTEE (In Full}

- Cmergent 'Bloeauﬂcm Tre. Emplﬂt/ﬁc”n pAc.

ult Name {Last, Firsi, Middle Initial)

Cjnl Gquttm- tor CUnq (€%
P.O. Box (2% -
.- *Eil}r ?\Uchff)w .Stale Zin Code

‘Purpcee of Disbursement

DLt eat Cortrobution

Date of Disbursemant

A.

i\ Mailing Address

2543073

Candidate Nama
(1l Guttaneeht
Office Sought: House Dishursement For:
Senaie 1 Primary General
Prasident Cther (specity) "
State: ~ District: -

Full Name (Last, Firgt, Middle Initial)
Mihe Rogera for lomgress
Malling Address P O ? ‘ 6@1

City

Date of Dishursament

p Cods

Brignton ML ARG o

FUIpose ot Eigbu reamemnt

____Folhcal Conterbution
Mie Rogers

ice Sought: House Dlshursemenl For:

Senate E Primary E] General

FPresident Cther {spacify} "y
State: Dristrict:
Fult Name ([Last, First, Middie Initlal)

“___ Hetall for Compress Rl —

A linoon VA

Purpose of Disbuysemgnt

hich cad (ot nuiton

Canddate Name

Office Sought, . | | House Disburserment For. B
: Senate Primary A | General
President . Other {specily]
. Sidte: District:
.SUBTOTAL of Disbursements This Page {Optianal]. ... e >
| TOTAL This Pericd (last page this iNe NUMDET GARYY. ... cocerr e reenrsames s ressnss eamearsesarriseraes -

FERANIZS FEC Schedule B {Form 3% Rev. (2/2003




250392048408

SCHEDULE B {(FEC Form 3X) =OR LINE NUMBER: PAGE OF

ITEMIZED nlss URSEMENTS for sach catogory of 1y | (0K oniy one) _

! b 29 23 i |24 25 26
Detadied Summary Page I o8 28k 28 25 30b

Any information copied from such Repors and Statemerts may not be s0ld or used by any person for the purpose of soliciting contrbutions
ar for commercial purposes, other than using the name and address of any palitical commitiee o solicht contributions from such committee.

NAME OF COMMITTEE {In Full

E_Jmeuqem BioSelutons Inc . Employees PRC

Fuill Mame (Lest, First, Middie Inltal)

) Dats of Disb t
A TRRN YAC | cogrea s met e 1 s

Mailing Address (D-}S N{_}f‘h") W%hlﬂﬁl@?m?l' '-H‘L“D Qq gf_g 1;:0 O&’d
. Ly H _ %\q p

150ur Ent
T\t’ﬂ{f&\ @]ﬂ{’f lb.ﬁ' D l Il Amount of Each Cisburserment this Period

! [T L

Candidaie Name Eatagc:ry ; ':‘“W-uw T ---f“=‘iﬂ='“1~="—":ﬁﬂﬂ?ﬂ%
Type b g i .HJ—HLAS‘ .= o et
Oifica Sought: House Dighurgement For:
Senate 1 Primary E General
Fregident {ther (specify)
State: District:

Full Name (Last, First, Middle |nitial)

John Sxpeeneqy foc Loy ress

Date of Disbursement

MEIIFFIQ Address -._—_- _5‘ i, 57..: TR X -.-.-'am'r--..j
P 0. Box LS e
City Stata Zip Code
C LWHon Park Ny S0uS
Fuarpd Digbursernent ! -
O\ Lo \ CD#’H‘.J"I'{"\ ET“}L;‘- +i) {J 1 k Amount of Esch Disbursement this Fariod
Eaﬂﬂi’dﬂi‘ﬂ NEI'J'IE‘ ; “d'a—ta—ézwr .-f..-;._.__...-_p JENTE AT T T T T T T O‘
3(.3{1\“ H:‘—ME-‘F-‘I&‘L*{ TFP'E :I" e T J_-’ m#g#igz ,_,-g I-al—
Office Sought: House Disbursement For:
Sanate Frimary E Ganergl
Fresident Ciher (specify) &
State. Distrct: _

Full Name (Last, Flret, Middle initial)

C. Date of Disburssment
r 4 GCIC/ a Compss S
Mailingkgrg:; 5hf 4 [ ﬁ;? Ze?‘}' 7? %ﬁgﬂ

8l Warren Strect 2 necw

City Zp C-ode
Tunkhannock PP BLS 7 |
Purp I Dlsbursarnent e ot
l {;J| f i Ical Cﬂﬁrﬂ _:]{, ffﬁf’? U I[j Aml:lur'lt uf Each Dizborsement this Period
anal ET.E amea - _E:EEQ_DW_'} ;":- L A A e i T e
o Srerpeedt i ) 0000
Office S'nghi : Housae Disbursement For:
: Senate Prirmary X | General
Presicent Cther (specliy) w
State: District: '_““
ELAT I L pe L el oS D Py Fe-ﬂrﬂmnpum%
SPETOTAL of Disbursements This Page (0plional) ... e > Ll _E_?_ __% EO A e M
- ? LS. T TR O '——.: e :L"E"brvtptmmrm:th
2
TOTAL This Period {last page this Mg NUMBET OnlY .. s - LIV T ST T .

FERANOZE FEC Schedule B {(Eorm 23X Rev. 022003




20BZ820480%

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Usa separate schadule(s)
for each cetegory of the
Detaiied Summary Fage

21b
27

i

FOR LINE NUMBER:
{check onhy one)

FAGE OF
2z 2z [ |24 - B
283 28h ol T 28 180D

Any 1nfurmahun copied from such Reporte and Statements rmay not be sold or used by any person for the purpase of soliciting contributions
or for commeraial purposes, other than using the name and address of any pofitical committes 1o salich comrbutions from such committees.

NAME OF COMMITTEE {in Fuii)

Full Name (Last, First, Middla Intiial)

Trends of Yonn Soxton

«  Mailing Address PD ,%@( ,.}q 5

Cate of Disbursemeant

D P U, |

PH el L SN Y

i B PR y

City

0 Iount Hﬂ\\\;

NS

o800

Purp Distursement .
oanead (‘D Vit {b (i { on 0. { | .| Amount of Each Dispursement this Period
Eand]da‘tﬁ Mame Ga‘te\garﬂf ‘-J- FHTEETE o S TR T A MEQO a{
o Sexton S R 8 4
Office Sought: Holse Dishurgament For:
Senate E__ Primary General
President Other (specify) &
State: Cistrict:
Full Name {Last, First, Middla [nitial}
E. Dats of Disbursement
T TR Y ?ﬁﬂ?ﬂ;
ME‘lﬁng Address -i-:.t:. ._1—_-:: -_'—.n.nh....-#.l. I mll:ni'mml
ity State Zin Code
FL"TH:EE of Dishuarsaement T
' ) Amnunt of Each Disbursament this Period
Candidaio Narme Categary | 3RS
l T}';ﬂ ‘.-.:1.'-. 1 53; P rey Pt I PP SN Ty 3
Office Sought: House Disbursemant For:
Sonate PAmary D General
_ Presidant [__ CQther (specily)
State: District:
Full Nama (Last, First, Middle inktial)
C. Date of Dishursement
T Y "'E"”?‘E"’:i / f'i'"é""-.-'-*":".'r"‘%"?‘““.:‘_
+ - ) e
Mailing Address e g e SRS AN S
City State Zip Code
FPurpose of Digburseament T
s Amnunt of Each Disbursemaent this Pericd
Candidate Nams -E;?EZE:W?P g R A T T T
— _ Type P T U S S S S
{Office Scught: House Disbursement For:
Senate [ | Primary -1 General
President Other {E-]:'Eﬂif}f}__'f
Stata: District:
'.'-:I\._tr IRELT AL ﬁrmml“ﬂ—'u“mdﬁﬁ'zm'fm"i
SUBTOTAL of Disbursements This Page [optonal). . e 8 i +J_mm ‘fj EC}
. :'—IW""J..—_E—,I:U—“'E Mi.r‘-"-.._r,".'lu '-l;thl-.q-l-‘.l
TOTAL This Period (iast pags this line NUMBEr OnlY}.... - eeeresresserns esestsrasnsssessmaseinee . _J s [:J 0 O

FEGANTZE

FEC Schedule B {Farm 3X) Pav. 022003
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2BE0392034810

SCHEDULE C (FEC Form 3X)
LOANS

PAGE aF

Use separats schadule{s)
far each category aof tha
Detalled Summary Paga

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE {In Full}

TOAN SOURCE  Full Name (Last, First, Migdle Initia)) Election: “=1
: Primary
General
Mailing Address Cther (specify)
City Etate ZIP Code | |
Original Amouni of Loan Cumulative Payment To Date Balance Quistanding at Close ot This Pariod
TEAMS
Dats Incurrad Data Due interest Halie Secured:
5, PR j ;
Wl 5 i N AMAOM B DDA Y™ Y
List All Endorsers or Guarantors (if any) 1o Loan Source '
1. Full Name [Last, First, Middle infial} Name of Cmplover
Mailing Address Occupation
Amaunt
City Stale Z1F Code Guaranteed
Outstanding:
B Full Name (Last, First, Mikddie nital) Wame of Employsr
Mailing Addrass Occupation
Amount
City State ZIF Code Guarartesd
Cutstanding:
q. Full Name (Lasl, First, Midgle [nital) Name o Employer
Mailing Address Occupation
Amount
ity State ZIF Code Guaranteed
Cutstanding:
ull Name . . Middle Tnitial} Name of Employer
Mailing Addrass Oecupation
Amaount
City State ZIF Code Guaranteed
Outstanding:
SUBTOTALS This Period This PAge (OPBONEN .. ooovueeeeeesess creesesssmsssassassssessesssessaresoens >

TOTALS This Periad {last page in this line only)

Carry oulstanding balance only to LINE 3, Schedule D, for this line. If no Scheduls D, carry farward to appropriate line of Summary.

FEGAMNGZG

FEC Schedule C (Form 3X) Rev. 022003
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26038284811

SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Elaction Commission, Washington, D.C. 20483

Page of Schedule C

NAME OF COMMITTEE (ln Full)

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan Interest Hate (AFR)
Full Name il et L M T G T M TN E——— I S P L B

Mailing Address
Date Incurred or Established
City State  Zip Code Date Due
A. Has loan been restructurad? No Yes H ves, date originally incurred
B. If line of credit, Total
L IR U W — Outstanding
Amount of this Draw: Balance:

. Are othaer parties secondarily liable for the debt incurred?

No Yas (Endorsers and guarantors musi be reportad on Schedule C.)

D. Are any of the following pledged as coilateral for the pan: real sstate, personal What is the value of this collaleral?
property, goods, negotiable instruments, certificates of deposit, chatiel papers, e A T T T g
stocks, accounts recaivable, cash on deposit, or other similar tradiional collateral?

Mo Yes  If yes, specify:
Does the tender have a perfected security
irterast in it? No Yes

E. Are any future contributions or future receipts of intarest income, pledged as What is the estimaled valua?
collateral for the lcan? No [ ]Yes It yes, specify: S ——

A depository accourt must be astablishad pursuant Location of account:
to 11 CFR 100.82{e)(2) and 100.142{&)(2).
Date account estabilshed: Address:
——y . PR
m : o City, State, Zip:

F. ¥ neither of the types of collateral described above was pledged for this loan, or if the amount piedged does not equal or excaed
the loan amount, state the hasis upoen which this loan was made ard the basis on which it assures repayment.

G. COMMITTEE TREASURER _ DATE
Typed Name , , TPy

H. Altach a signed copy of tha loan_agreement.

.  TQ BE SIGNED BY THE LENDING IMSTITUTHIN: .

I, To the best of is institution's knowledge, tha tarms of the loan and other information regarding the extension of tha loan
are accurate as stated above. .

. The loan was magde on terms and conditions {ingluding Interest rate) no moere favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the reguirement that a loan must be made on a basls which assuras repayment, and has

complied with the requirements set forth at 11 CFR 100.82 and 100,142 in rnaking this loan.
AUiHEﬁlEED REPRESENTATIVE DATE

Typed Name f f

FEGAMOC2E

FEC Schaedule C=1 {Form 3X) Rey. 02/2003




260323204812

SCHEDULE D {FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

PAGE QF

{Use seaparate
scheduleis) FOR LINE NUMBER:

for each (check only one) 5

numberad linga) 10

NAME OF COMMITTEE (In Full)

A. Fuall Name {Last, First, Middle Initial) of Debtor -ﬂ-r Craditor

Natura of Dabt (Purpoze):

Maliing Addrass

City State Zp Code

Dutstanding Balance Beginning This Feriod

-—

1
H
\
1 I oy

urred

Outstanding Balance at Close of This Period

[T

]

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Natura of Debt {Pumose):

Malling Address

City State Zip Code

Quistarding Balance Beginning This Period

oy b= TR T e e e L e e et e
Amcunt Incurred This Pericd Payment This

Periog

Qutstanding Balance at Clasa of This Farod

[C. Ful Name (Last, First, Migdle Iniual) of Deblor or Greditor

Matura of Debt {Furpose):

Mailing Address

Cliy State Zip Code

Qutstanding Balance Beginning This Pericd

Amount Incurted This Petiod

Paymant This Peslod

1) SUBTOTALS This Perind This PAgE (OFUONAIN....... ..cooeeeeereereroeeereseeeereseee s seseasssessessesesen

outstanding Balance at Clase of This Periad

) TOTALS This Period (tast page this @ MUMBE Onhg)......o.o..weeueeomessos oo reressinessmssscees

3) TOTAL OUTSTANDING LOANS from Schedule C (Jast pags oaly) ........c.oeeecreeseeee.

4} ADD 2) and 3} ardl carry Iorward to appropriate bne of Summary Pege {fast page only) b

FESANDZG

FEC Schedube D {Form 3X) Hev. D2/2003




TP I T -

26039204813

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE . OF
FOR LINE 24 OF FORM 3X

FEC {DENTIFICATION NUMBER v

K sl —pr

NAME OF COMMITTEE {in Full)

Check if D 24-hour notice A8-hour notice
.

Full Name (Last, First, Middle Iniial} of Payea

Mailing Address
Cily State Zip Code
Purgose of Expenditure Catagory [~ Cffice Sought: House State:
Type | Serate  Digtriet:
Meame of Federal Candidate Bupported or Opposed by Expenditure: i_ Prazicent
Check na: Support Oppose
Calendar Year-To-Date Per Election ff= & @ & @ f“‘:mﬂ Disbursement For: Primary General
for Offlca Saught an Aa o A E Other (specify) >

Full Name {Last, First, Middle Initial) of Payea

Data -
i
Mailing Address i e pene eyl el
Amoun
City Stats Zip Code
Purpose of Expenditure Categoryt 507 Dffica Sought; House Sltata:
Type g _— i\ Senate District:
Name of Federal Candidats Supported or Opposed by Expenditure: President
Chack One: Support Oppose
Calendar Year-To-Date Fer Election A" St "M e e ™ e T TR Dispursement For: Primary General
far Office Sought . U . g D Other (specify} -
i) SUBTOTAL of ltemized Independart Expanditures ...t >

(b) SUBTOTAL of Unitemized Independent Expenditures...... N—

{e} TOTAL Indapendant Expendituras

Under penalty of pafjur:.r | cartify that the independent expenditures reported herein were not made in cooperation, consultation, or congert
with, or at tha requaest or suggestion af, any candidate or authorized committee or agant of either, or (if the reporting entity s not a polltical
party committee) any pollical party committea or s agant.

Signatura

FESANGKSS FEC Scheduls E [Form 3X) RBavy. 02/2003
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2602920481 4

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. 5441a(d)}

(To be used only by Palitical Committees in the General Election) FOR LINE 25 OF FORM 3X

PAGE . QF

NAME OF COMMITTEE {In Full} Check if
24-hour notice
Has your committes baen designated to make Full Name of Subordinate Gommittes
coordinated expenditures by a political parly committee?
YES | | NO |
if YES, name the designating commities: o Mailing Address
[City Slaie

Full Neame {Last, First, Eﬂdle Inilial) of Each Payee

ﬁ'urpuse of Expenditlire

Mailing Address

City State Zip Coda

Name of Federal Gandidate Supported | Office Sough: House State:
Senate District:
Prasxdential

Aggregate General Election
Experditura for this Candidate

Limit Raised Due to Opponent’s Spend-
ing (2 U.5.C. S4dafijf4d1a—1)

Full Nama {Lausr First, Middla Initial) of Each Payee

Mailing Address

Furpose of Expendiilre

Type

City Stata Zip Code
Nams of Federal Candidate SBupporttad | Offica Sought; Housa State:
' Senata District:

Presidential

Aggregete General Eleclion
Expenditure for this Candidate »

M TR TP e e e L O T

Ej Ltmit Raised Due to Opponant's Spend-
ing (2 U.5.C. §441a(i)/iad1a-1)

Full Name {Last, First, Middla Initial} of Each Payea

Plmpose o7 Expenditura

Malllng Address

Gily Stale Zip Code

Name of Federal Candidate Suppored | Office Sought: | | House Siate:
Senate Disfrict:
Prasidential

Aggregate General Election
Expenditura for this Candidate

[ o a

Ayt bl Ly a sty an P T gy) ey vl i e, AT
Limit Raised Due to Opponant's Spend-
ing (2 U.5.C. §441a(ijy/dd1a—-1)

e i il i

SUBTOTAL cf Expenditures This Page {optonal.....o e e -

TOTAL This Period (last page this line nUmBer Only).....ee e e e >

FEGAMNDES

FEC Schedule F {Forrn 3X) Rev. 022003
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a1

SCHEDULE H1 (FEC Form 3X}

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Onily)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL FAHT\'
{BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federa!)

Prasidential and Senate Election Year {36% Faderal)

Senate-Only Elaction Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

e
B. Separate Segregated Funds and Nonconnected Commitiees

Flat Minlmum Federal Percentage

If the committes will allocate using the flat minimum percentage of 50% federal funds, check D
or

If the committee is spending more than 50% federal funds, indicate ratio balow

a1 - | T E::J%
Nonfederal ...........cor e e E:J%

This ratio applies tc (nhénk all that apply):

Administrative ﬂ Generic Voter Drive n Pubiic Communications Referencing Party Only E

EERANGZS FEC Schedule H {Form 3X) Rew.122004




260029204816

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE {In Full)

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REFORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the “funds received
gxpanses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated
tivity. For PACs Only. Direct candidate support ingludes public ¢

are allocated using & time/fspace method.

where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-

fedaral and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

method” where the federal proportion of

according to benefrt expected 10 be dariveq,

ommunications or vater drives that rafer to both

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
Fundraising j Direct Candidate Support
CHECK IF THE RATIO YS:
{1 New E Revised Same as Previously Reported

FEDERAL %

NONFEDERAL %%

ACTIVITY OR EVENT IDENTIFIER

NONFEDERAL %

FEDERAL %%

ACTIVITY IS:
Fundraising Direct Candidate Support
CHECK IF THE RATIO IS:
Mew Ravised Same as Previously Reparbed

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY |S:
Fundralsing Direct Candidate Support
CHECK IF THE RATIO |S:
MNew Revised Same as Previously Reported

FECERAL %%

AGTIVITY OR EVENT IDENTIFIER

FEDERAL & NONFEDERAL %

ACTIVITY IS:
Fundraising Dirext Candidate Support
CHECK IF THE RATIC I5:
New Havized Same as Freviously Heported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
Fundraising
CHECK IF THE RATIO IS:

L] Revised

Direct Candidata Support

MNaw

Sama a3 Previously Reported

ACTIVITY CR EVENT IDENTIFIER

ACTIVITY IS:

Fundraising
CHECK IF THE RATIO 18:
[ ] New Revigad

Diract Candidate Support

]

Sama ag Previously Reported

FELERAL % NONFEDERAL %

FEBAMDEZH

FEC Schedule H2 {Form 3%} Rev. 122004




26038264817

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

MAME OF COMMITTEE (In Fuli

NAME OF ACCOUNT

BREAKDOWHN CF TRANSFER RECEIVED
) Total AdMINISIAMVE ... e e b

i) Generic Voter Drive

I} Exempt Activibies. ...

iv) Direct Fundraising (List Activity or Event |dentifier)

a)
b)

L T _-'..:--;I:E'H-\.-\.ﬂhhlﬁ-\.ll:i-aﬁ-l-'iq?-
c) Total Amount Transfemed For Direct Fundraising ..., A e T oo ‘mw{.;j

vl Direct Candidate Support (List Activity or Evert Identifier)

vi}) Public Communications Reterring Only to Party (Made by PAC) .. T N R W nmi;

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL Thig Parpd (Administrativa)
TOTAL This Period {Generic Voter Dive) ..,
TOTAL This Pariod [Exampt Activities)
TOTAL This Period (Direct Fundraiging)

TOTAL This Period (Ditect Candidate SUPPOM) ... eaerseee e eeesseeeee s eee e nene e eere e

TOTAL This Pericd {(Public Cammunications Referring Only to Party)

TOTAL This Pariod (Total Amount Transtarred). e e

FEGAMDSE FEC Schedule H3 (Form 3X) Rav. 12/2004




26638204818

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED [FAGE  or

FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

A. Full Name (Last, First, Middle [nitial) : . Allocated Activity or Event:
Adminigirative Fundraising Exempt
Melling Address Votar Orive - | Direct Candidate Support
City State Zip Code Public cnmm {raf 10 party.only) by FAE

| ' " Alocated Activily or Evert Year-To-Date
Activity or Event Identifier:
- Category/ ; ‘-
Type Date :

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

sesessesses[naseasesses

B. Full Name {Last, First, Middle Initial) Allocated Activity or Event:

Administrative Fundraising Exampt
Voter Drive Direct Candidate Support

Maillng Address

City State Zip Code Public Comm (ref to party only} by PAC

" Mllocated Activity or Event Year-To-Data

R | ]
Activity or Event identifier: D '
Category/ f /-
Type Dale -

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

r::::::n::z:::]

€. Full Name (Last, First, Middle Initial) Aliccated Activity or Event:

Addministrative Fundrzlzing Exempl
Malling Address Voter Drive Dirogt Candidate Support
Chty State Elh Code Public Gumm [raf to party unlﬂ I:r;r PAG

" Allocated Activity ar Event Year-To-Date

Activity or Event Identifier: B :
Catagory/ f f
Typs Date .

" FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

EI:IDII’:.:‘T'I]

SUBTOTAL of Allocaled Faderal and NonFederal Actlvl‘l'r This Page
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

r:.::':.;::im

TDTﬁ.LThls F'ermr.i {Last page fnr each line only){Federal share to 21{a){l) and NonFederzal share to 21(a)I)}
FEDERAL SHARE MONFEDERAL SHARE TOTAL AMOUNT

mm:::::;

FEGANDZS FEC Schaduls H4 [|5urm 3X) Rev. 122004




268382064815

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY FAEEoF
(To be used by State, District and Local Party Committees Oniy) |FoR LiNE i8b OF FORM 2X|

NAME OF COMMITTEE (In Full}

NAME OF ACCOUNT DATE QF RECEIFT , TOTAL AMOUNT TRANSFERRED |

ll:l'l|!
H [

T e

BEREAKDOWN OF THIS TRANSFER

' YOTER REGISTRATION
1) Voter Registration e s e e et
- Total Amount Transferred for Voter Reglstration...... § - e . - ot
OTER I

Total Amount Transterred for Voler (D ..

) GOTV SRR
Total Amoum Transterred for GOTV ... oo eesmssssesmmrrecrere

' . ENERIC CAMFAIGN ACTIVITY
m enaric {;ampmgn Agﬂy[w e o e T e S L TR
Total Ameunt Transfemrad for Generic Campaign Aptivity ... B

NAME OF ACCOUNT DATE QF RECEIPT - TOTAL AMOUNT TRANSFERRED

EHEAI{[:J'DWN OF THIS TRANEFER

i} Voter Registration —
Total Amount Transferred for Voter Regietration.....§

I}y Voter ID
Tatal Amount Transferred for Votar 1D ... e e, P
CoOTVY
i) GOTY T —

Total Amount Tranzferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generie Campaign Activity .........occevveeeee e

TOTAL This Period [Voter Reglstration)

TOTAL This Period (Voter ()

TOTAL This Pericd {(GOTV)

T owa

TOTAL This Perigd (Generic Campaigh Activity)....... ...... eerarianraa e e e e ‘.

TOTAL This Period (Total Amount of Transtfers Receivad)

FEBANDEE . - ' FEC Scheduls HS {Form 3X) Rav. 02/2003




260338264820

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS SAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

| NAME OF COMMITTEE {In Fuli)

A. Full Name (Lasi, First, Middle initial} / Full Organization Name Type of Allocated Activity or Evant:
Voter Registration GOTV
Voter 1O Generc Campaign
B kg
Maling Address Anmatad Actlwty.nr Euant.ear-Tu-Date
. ?d
Purpose of Risbursement EEEETI’;’T‘ ifg E’E f E ﬁ Y i f E
Type
FEDERAL SHARE -+ LEVIN SHARE = TDTAL AMOUNT
[ RTNRE L PRRESN L WPRNS. . JHRTRy EMPRE PISE, VNS ISl PR ., ' e crmith e el iy i e o et e i mg&l:m&:m.é
B. Full Name {Last, First, Middle Initial} / Full Crganization Name Type of Allocated Activity or Event:
Vioter Registration [} GOTY
Voter 1D Generic Campaign
|
Walng Address ' Alocated Actiity or Event Yesr.To-Date
E -.E-. E £ R '-'I:l‘.lhii:!lq:d:tl'.l.,;_
E
'i.m-s-rg

[ Clily =late Zip code Kﬁﬂ; Errredr =
- .':s.—nj ¢ . L i
Furpose of Disbursement Category! Date m E Y ﬁ Lﬁ i f z " 'F E
T}I’PE gt Brperls

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

r{mﬁ?rmg_w?z.mpwj s e g 2 I T T I T T U T ; e T G T T T LT T B
H
LIS LN 1 CERIR s WU O S T, 11 AT L SEAE, | L

JO S MU B W, W (TP RS WP W SO SO, WU NARSY WO | WY S
C. Full Nama (Last, First, Middle Initia) / Full Crganization Name Type of Allocated Activity or Event.
Voler Registration | ] GOTY
voter 1D Ganarlc Campalgn
Walling Address Allocated Activity or Event Year-To-Date
Eﬁ il T o T " TRk Hmtgma:tq-wmq;m
2
Ty Stata 2p 08 e B T i s o
: oot PR . PR FYEE
TFumose of Disbursement Categary! e E ﬂﬁ ﬁ b E
T]pr TP TI E.TL“HL-_"HIEI

FEDERAL SHARE + LE\.I"IN SH

ARE = TOTAL AMOUNT
IFF.._“._..JLﬂ"‘.u\ P S T e TR T R RIS -

R g T e g«ﬁi—ﬂwmmwwmm%ﬂ%%m

"""" ey e e M A e e e Y Ao L L o NS L 2 R sy ST LT ix--—-w‘-v-a’?-w**ﬂ”hhwr”‘%m'ﬁ*w‘%} g Pyt STFRY el

SUHTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LE‘\FIN EHAFIE = TOTAL AMCUNT
!—l"_,_."'_"'""'""'_':":_‘a"':.'" : E H"‘El'—“""h- “Jﬁ&‘m I-uu I T T - i %WLW%%E&@W
: %
l-'* B T ok el M P P e ET s T e T T o et Pl e Preseas anadiF o snm a‘.tslrr&huﬂﬂ“.eﬂhbﬂhln-ﬂ:ﬁrﬁ e B e e iem
TOTAL This Period {Iast page for sach line nnly]{Fau:laral shara tu Eﬂ[a}l{l} anl:l Lewn share to 30(aj(ii)
FEDERAL SHARE TOTAL AMOQUNT
L e 4 T T T D S M T T TRy T R N T AT Ty e B e T ST S T i
v e T e nne, S e e T ﬁmmﬁhﬁnﬂwj LEVIN SHARE T AL e i BTl Sy P L Pl R e B L o Uy sy
DA P LT AL RS L P P A 0 PP E TR T R
TOTAL This Pericd far the Levin Share _ ?
mbern i Beaeracerdlnas i zoelianp:3

FEGANOZE FEC Schadule HG (Form 33X} Rev. 0202003




260342048821

SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full}

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TQ-DATE

1. RECEIPTS FROW PERSONS

(A) HEMIZAA wvveo oo neeas
{Use Schedule L-A)

(b} Unitemized ..o cueeeveene e, .
(o I [ £ P

2. OTHER RECEIPTS ... v

3.  TOTAL RECEIFTS ... J “

{Aeid Lines 1& and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Scheduls L—B)

e e R e ey
{ﬂ} Voter HEgiEtraﬁﬂn e _ i
o T L i T e R oy g oo e et oy e el o Y ol e
[ A e e i e - Ry TR R R R SR

{b} Uﬂtﬂr ID---uun-uuuu-..uuruuulnlln-l i _ 3
#hﬂﬁ%ﬁnﬁ?mw :

tﬂ} EDTV lllllllllllllllllllllllllllllllll ||'Ill++lli
e NTEN L N S B P ek E R s Fentl S et 2

{ T .l':'_.—"_'—._?"h*""—"“ﬂ_._ ‘r_-t'r:,_r"-: sy O

. . |
(d) Generic Campaign............. L | DT T T

rar%“ﬂﬁ-'mmm
E Tntal llllllllllllllllllllllllllllllll IR I RRERRIRRENI
{ ] e e e P e e s gl My D

rg“"“'!u‘"'“‘"' .,..H._..._..-'FJ?.—..._EI?EFT "
5. OTHER DISBURSEMENTS........ccummnans !

6 TOTAL DISBURSEMENTS ..............
(Add Lirnas de and 5l

7. BEGINNING CASH ON HAND.............

(o Colurnn B, uze cash as of Januany 19t}

B, RECEIPTS...... i E ) )
{from Line 3} —em e oo Hossee Dion el 5
{m"mz;—l_'«_.?;—'ﬁ-l—._*w:h“
9. SUBTOTAL 1
{Add Linas T ard @) e T A s el o i by o P e o1
i e e e
10. DISBURSEMENTS ..., H o g
(From Line 8} LR e o M o

11, ENDING CASH ON HAND...oo |l

(SubIFast Lina 10 From LN 9Y oo ens i i Smiemsee—=ilemele sfleccilmn e

FEGAND26 FEC Scheduls L {Form 3X) Rev. (22003




YEOZOIBAG 2D

SCHEDULE L-A (FEC Form 3X) PAGE  OF

Usa separate achedula(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS jor zach category of the | FOR LINE NUMBER:
Aggregation Page {check only one) 1a 2

Any information copied from such Reports and Statemants may not be sokd or used by any parson for the purpose of soliciling contributions
or for commercial purposss, other than using the name and address of any political committes to soliclt contribubions from such cammittes.

MAME OF COMMITTEE (In Full)

Full Name {Last, First, Middle Iniﬁi { Full Organization Name Date of Receipt
A. m , Eﬁu i E ¢
Mailing Address

g Amount of Each Flar:mpt thls Peried
City " State Zip Code A

Name aof Emplayer or Principal Place of Business

DEcupafion

Full Name (Last, First, Middle [nitial} / Full Organization Name

Mailing Agdress

City . State Zip Code

Hame of Employer or Principal Place of Business

Oceupation

Full Name (Last, First, Middls Iniial) / Full Organization Mamsa

Mailing Address

Gity Stale Zip Code

Hama af Emplayar or Frincipal Place of Business

Aggragate Year-to-Date
m%wwwwu AL TR

LCCupaton
Full Name (Last, First, Middle Wnitial) / Full_{f‘.lrganizatlun Name Date of Racaipt
i mm!
Maling Address i
City ~ Stats "~ Zip Code

Hams of Employar or Principal Place of Business

WJocupatian
| SUBTOTAL of Racaipts Thiz Page (OPHONal) ... .ce.cemsieeucesisemeerissmarriecne e sstuistissssseeess
TOTAL This Period {last page this Ine number only). e

FERAMADE FEG Sechedule L-A (Form 3X) Rev. 02/2003




2B028 2048823

SCHEDULE L-B (FEC Form. 3X)
ITEMIZED DISBURSEMENTS

1. _l;.ls_a._ separate schedule(s) -
‘for.each category of tha

OF LEVIN FUNDS Aggregafﬁm Page

FOR LINE NUMEEFI:

check only one

foheckonly one) — M4 .
4B . |4ad

PAGE QF

Any information copied from such Reports and Statements may not be sold or uged by anr persgn for the purposs of soliclting contributions

NAME OF COMMITTEE {In Full)

L 5

or for commercial purposes, other than using the name and address of any political committea to solicit confributions from such committee.

Full Name (Last, First, Middle Initial} / Full Organization Nams . -

A, .Dats of Disbursement
Mailing Address ) e
City State Zip Code.

Pumpose of Disoursement

Full Mame {Last. First, Middle itialy 7 Full Organization Name  ~
B.

Mailing Address

City State . 2ZIp Code

4

Purpose ¢f Disbursement

‘Amount of Each Disbursement this Period

= St =g =, i = dgde

“Full Name (Last, First, Middla Imtal) 7 Full Orgamizalion Name
C. :

Mailing Address S

City State Zip Code

Purpose ol Lisbursament

Full Name {Last, First, Middle Initial} / Full Organization Name

Mailing Address L
Gity ~ Stale :  Zip Code, - .| "Amourt of Each Disbursement this Period
i . T ) - ;e .-.........._......__ .,,_j P —wzqu'..—-.ﬁ':':-,?:-u-i

Furpose of Dishursement _ T

— Ty Yy
Fuli Name {Last, First, Middle Initial) / Full Organization Name - .

talling Addrass

Clty 3 State

Purpase of Disburserent

SUBTOTAL of Disbursements This Page (OPHONEIY.....o...c..c..eu.euesiivmessesmessieensssmseet

TOTAL This Period {last page this NG NUMBDEE BAIYY.....eu.eeeresiseeeessseeesmsmeersssensrssgiars osasaseons

FEGAMNDZE

FEC Schadule L-B {Form 3X} Rey, 0272003
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|  Postmarked
LUSPS First Class Mail -
Pustfnarked (R/C)

USPS Registered/Ceriified

| | Postmarked
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ra _ o '
/ | | Shipping Date .-
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. Date of Receipt
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